Material and Methods
Since 1961, all Scottish hospital admissions have been coded under the International Classification of Disease (ICD) and entered on a computer at the Scottish Home and Health Department in Edinburgh. Reference to the computer allowed identification of cases coded as regional enteritis (Crohn's disease) over the 10-year period 1961 to the end of 1970, in 12 National Health Service hospitals serving Clydesdale. Epidemiological data were collected by retrospective analysis of the case records available in these hospitals.
Criteria
Much of the difficulty in comparing the results of studies of Crohn's disease from different centres has arisen from the lack of clarity in criteria used for the diagnosis of this disease (Law, 1969) .
At the outset, two categories require definition.
ACUTE ILEITIS (ACUTE REGIONAL ENTERITI S)
An inflammatory condition of the terminal ileum, the patient presenting with a short clinical history, which is diagnosed by macroscopic appearances at emergency laparotomy, and is usually followed by spontaneous remission.
(1) clinical features; (2) radiological signs-mucosal changes, stricture, or fistula formation; (3) at operation, the presence of induration of bowel, indicative of chronic transmural inflammatory disease; (4) histological features as described by Morson (1971) Annual incidence/100 000 0 7 4 0 2-9 2-4 3-6 2-8 4-3 1.0 2-2 1961-1965 and 1966-1970 6L S. Smith, S. Young, G. Gillespie, J. O'Connor, and J. R. Bell their third decade but also in both males and females over the age of 50.
Discussion
The increase in the annual incidence of Crohn's disease observed in the present study confirms the trend reported by Norlen et al (1970) , Kyle (1971) , and by Faerlander and Baerlocher (1971). The incidence is generally at a lower level than reported by these workers and this fact may partly be accounted for by the stricter criteria adopted for inclusion in this study. Lennard-Jones (1968) and Law (1969) Evidence for the existence of a clinical condifion described as acute ileitis and separate from Crohn's disease is available (Kyle and Blair, 1965; Atwell, Duthie, and Goligher, 1965 (Atwell et al, 1965; Gump, Lepore, and Barker, 1967) . Clearly, inclusion of such cases in any study of chronic granulomatous disease would falsely improve the outcome of the latter condition. Sixteen percent of our overall number of 357 patients reviewed in the decade had evidence of acute ileitis, a figure which compares with the 20 % of both Kyle (1965) and Atwell et al (1965) . It remains possible that some cases of chronic Crohn's disease could present acutely and be mistakenly diagnosed as acute ileitis. Four of the present series of 58 patients, diagnosed initially as having acute ileitis, were shown to have Crohn's disease of the small bowel five months to two years later. The question remains open as to whether these may have represented an acute presentation of granulomatous disease.
The preponderance of females with all types of chronic Crohn's disease is a remarkable feature of the present study. Large series dealing with management from referral centres in Leeds (De Dombal, Burton, and Goligher, 1971) , Birmingham (Burman, Thompson, Cooke, and Williams, 1971) , and London (Ritchie and Lockhart-Mummery, 1973) have not shown such a difference, although the epidemiological studies of Kyle (1971) from a geographically separate part of Britain, and of Farlander and Baerlocher (1971) from Basle, have produced sex ratios close to those of the present study. While the peak incidence was observed in the third and fourth decades for females and males respectively, 31 % of Clydesdale patients were over the age of 50 at the time of presentation. This figure compares closely with both the Aberdeen and Basle series, where colonic disease was particularly frequent over the age of 50; in this series eight times more females over the age of 50 were affected by colonic disease alone than males. This marked preponderance of colonic disease might only have been apparent because of the limitation of this study to inpatients. It is possible, although unlikely, that males might have suffered a less marked form of left-sided colitis which responded to symptomatic therapy as outpatients.
With regard to the site of disease, it is well established that the distal ileum is most frequently involved. However, in many epidemiological studies information is lacking on the precise extent of involvement in ileocolitis and also in Crohn's colitis. The Clydesdale data on ileocolitis show marked similarity to the selected series of cases of ileocolitis reported by Marshak, Lindner, and Janowitz (1968) . In particular, the relative frequency and sites of discontinuous involvement are almost identical. From the Basle study (Faerlander and Baerlocher, 1971) it is clear that Crohn's disease confined to the large bowel was recognized as a mainly left-sided colitis, frequently sparing the rectum, or as a localized stricture mistaken fror tumour. Both these forms have been recognized in Clydesdale, where patients with left-sided colonic disease tended to be older than those with ileocolitis and right-sided colitis. These patients may represent a colitis of different aetiology but they have fulfilled strict criteria for a diagnosis of Crohn's disease. In this context, it is interesting that Hywel Jones and his colleagues (Jones, Lennard-Jones, Morson, Chapman, Saekin, Sneath, Spier, and Card,1973) , using discriminant analysis, have suggested that patients with Crohn's disease are not a homogeneous group and those with disease of the anorectum were indeed different from those with right-sided colitis or small bowel disease.
The increasing incidence of Crohn's colitis may perhaps be explained by an increased awareness of a condition fully described in 1960 by LockhartMummery and Morson. However, the incidence of Crohn's disease affecting the small bowel has also increased. On account of the criteria used for inclusion in this study, it could be argued that what really has been observed is an increased enthusiasm amongst physicians and surgeons to perform rectal biopsy or advise surgery (thus substantiating the diagnosis). Such an aggressive approach can be justified by the natural history of a chronic, progressive disease characterized by relapse and remission. This change in diagnostic fashion might have accounted for the observed increase, as patients discarded due to inadequate evidence were certainly more numerous in the earlier part of the decade. These discarded patients, however, appear to have remained in remission as study of their records did not reveal any further evidence to substantiate the provisional diagnosis. It is difficult to avoid the conclusion that the incidence of Crohn's disease in Clydesdale has undergone a real increase, following the trend observed in Aberdeen, Uppsala, and Basle. While both environmental and genetic factors may be operating, the suggestion of Fielding (1972) that the disease may result from an altered reaction to the tubercle bacillus deserves investigation. Studies of the incidence of abdominal tuberculosis would be of interest.
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